This area of research is important for several reasons.
First, the foundations of a healthy life are set in youth, but up-to-date trajectories of cardiometabolic traits are often uncertain in underage population segments because of lack of data, which makes it harder to develop evidence-based interventions and health criteria. It can also be argued whether prevention programs against cardiovascular disease decades beforehand make sense; a complete longitudinal picture of the molecular etiology of cardiometabolic dysfunction would clarify matters. Second, obesity in youth predicts cardiometabolic dysfunction in adulthood (2) . Unfortunately, we as a society-families, educators, community leaders, and others alike-are failing to curb rates of childhood obesity ( Figure 1 ). What will happen in the next 50 years when the sedentary and overweight children graduate to diabetes and vascular complications?
Third, weight loss and changes in behavior are hard to achieve in an obesogenic environment, but maybe the metabolic stress from obesity can be mitigated with the help of high-fidelity metabolic data such as those collected by Bell et al. (1) . Even the "fat but fit" may eventually convert to metabolic dysfunction given enough exposure (reviewed by Jung et al. [3] ). The investigators did not explain the associations between BMI and other risk factors by physical activity, as there is evidence that obesity affects activity rather than vice versa (6) and that weight loss by increased activity alone is difficult (7). Nevertheless, a persistently active lifestyle is associated with a beneficial metabolic profile (8) , and it is reasonable to expect that most lifestyle factors are causally interlinked to some degree within a broader sphere of well-being. Therefore, the conclusions by Bell et al. 
